GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH
BOARD OF OPTOMETRY
IN THE MATTER OF )
)
KARYN R. [OVINELLIL O.D. )
)
)

License No. OP1000164

FINAL DECISION AND ORDER OF THE BOARD

This matter comes before the District of Columbia Board of Medicine (Board) following
Dr. Karyn R. lovinelli’s (Licensee) submission of an affidavit, pursuant to D.C. Official Code §
3-1205.17, voluntarily surrendering her license to practice optometry in the District of Columbia.

On December 5, 2016, the Licensee voluntarily surrendered her license to practice
optometry in the District of Columbia. Her affidavit of surrender is attached to this Order.

The Board accepts the surrender of the license and the Board has determined to revoke
Licensee’s license to practice optometry, pursuant to D.C. Official Code § 3-1205.17(b).

ORDER

ACCORDINGLY, UPON CONSIDERATION of the foregoing, it is this 19™ day of
January, 2017, by the District of Columbia Board of Optometry,

ORDERED, that the VOLUNTARY SURRENDER of Karyn R. Tovinelli, O.D., License
No. OP1000164, BE and is hereby ACCEPTED, pursuant to D.C. Official Code § 3-1205.17;
and it is further

ORDERED, that Karyn R. Tovinelli, 0.D., License No. OP1000164, BE and is hereby

REVOKED, pursuant to D.C. Official Code § 3-1205.17(b); and it is further
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ORDERED, that the foregoing is a FINAL ORDER of the District of Columbia Board of

Optometry.
DISTRICT OF COLUMBIA BOARD OF OPTOMETRY
Chairman
Board of Optometry
Copy to:

Karyn R. lovinelli, O.D.
AFRH Eye Clinic

3700 N. Capitol St. NW
Washington, D.C. 20011
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH
BOARD OF OPTOMETRY -

IN THE MATTER OF
KARYN R. IOVINELLI, O.D.

License No. OP1000164

R

AEFIDAVIT OF KARYN R, IOVINELLI
I, KARYN R. IOVINELLI O.D., am over the age of eighteen, and I am competent to state
the following:
1. Pursuant to D.C. Code §1205717, I am submitting this Affidavit.
2. T.desire fo surrender my/Distr!ict of Columbia optometry license, OP1000164.
3. Jtake this act-i;:m freely and voluntarily, and thisl choice is not the result of duress or

coercion. I do not wish to exercise my rights to a hearing in this matter and therefore waive all

rights to a hearing.
7
C)VINEI\‘LI, 0.D.
State of Vu%(/}’biﬂ ) J
} ss.
County of WM )

Sworn and subscribed before me onthis 5 dayof _ Decembed ,2016.

NOTARY PUBLIC SEAL
AMRITPAL K. BAL I
Notary Public My Commission Expires:_Joa - 3/4 i (2018,
Commonwealth of Virginia
344057
My Commission Expires Jan 31, 2018




